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1612024 13:30.46 PST To, 18506175383 Pape 2/2 Fax: 8134365208
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursuant to the provisions of sectiens 00301 ar 0030006, Flornda Staades, the undersigned anuted frability company
suhinirs the polfewing siiement i order to chanige s registored office or vegisiored agent. or hoth, in ithe Niawe of
Florida.

. . L . PARAMOUNT DEVELOPMENT GROUP, LLC

1. Name of the Tmited Hability connpany:

2o th)

Prancipal office address of finuted hablity corpany: Mading address o limited Tiability company:
{(Note: MUST RESTREET ADDRESYS) fNow: MAY BE POST OFFICE BOX)
03/22/17 L17000063244

3. Date of filing/registration in Florida -4, Document manber
- JOSEPH, PATRICIA
Sooday 0T

Registered Agent and Registered Othice shown on the recerds of the Floruda Depl. of St
2324 CUMBERLAND CT.

Registered Ottice Address (MUNE BE FLORIDA STREE T ADBRESY)

TALLAKASSEE . 32302 =
. ]' L - r..:\.
=
Northwest Kegistered Agent LLC ) =
{hy T

Enier name of NEW Registered Apeat andror NEW Repistered (fice address: Cl:.\

-3 -
7901 4th Si N -
. T + N
NEW Registered Otfice Address .
™3
STE 300 P

St. Petersburg

.. 33702
LT

1£the limited liability company iz not organized under the laws of the Stte of Florida, it is hereby confinued that atter
the change or changes are made, the Florida sireet address of the registered office and the business effice of the regisicred
agent will be identical. Or.in the case o a Florida limited labitity company, it is hereby coniirmed that the change(s)

wasAwvere avthorized by an aftirmative vote ol the members of the limited lability company or as otherwise provided in
the anticles of organization or the operating agreemend of the limited abidny company.

Nat Smilh

St oo membier o suthorized tepresentatn e of'a memba

Ponted o 1vped name of wence

[ herehy aceept the appointnent as registered agent and agree waaee in this capacioe. Ffucther agree to comply with the
provisions of all staees refative w ihe proper and complete periormance of my dwiics, and Tam Jamiliar with and aceept
the ablivations of myv position as regisicred agent as provided o in Chapeer 605 F.80 Or s dociment b being fited
te merelvfleel a change o the regisiered r_rh i

[ ice adidress, §hereby conpirm thar the limited Tiabilin: company has fecn
satifiod inowrining of this change.
st ! S Taylor Newman

- Assistant Secretary
StgAatire of Regstered Apent

INivision of Corporationss P.O). Box 6327e Tallahassee, L 32314
FILING FEE: 82500
INHSIS {215



